U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

wesningon. DG 20210 LABCR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure (o comply may result in criminal prosecution, fines, or avil penalties as provided by 29 U.5.C 439 or 440,
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N “&\qﬁf’ A [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
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O

1, File Number L - /7&;5¥' 2. Fiscal Year Covered From:
1/ 1 / 2008 Though 12 / 31/ 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name gjohn ¢ Crinion Name Heat and Frost Insulators Local 17

Labor Organization File Nunber 009-675

P.O. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, if any

Street  3g50 5.Racine Avenue Street 3850 S. Racine Avenue

City chicago CtY  chicago

State Illinois ZIP Code+ 4 60609 State Illinocis ZIP Code+4 60609

5. Position in labor arganization.
Sect'y-Treas. and Trustee H & W

Enter appropriate data below If, during the past fisczi year, you ar your spouse or minor child directly or indlirectly had any of the following interests
{ex:zen? as specifiad In the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (includ:ng loans) with, or derived income or other ecor omic benefit of
monetary vaiue from an employer whase employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (induding trade rarie, if any). 7.2 Nature of Interest. Transaction, or income.

Name

Trade Name, if any:

P.0Q. Box, Bldg., Room No._, if any

7.b. Amount
Street
City
State 2P Cade + 4
Signature

15. Signature and verification. The undersigned ceclares, under penalty of Perjury and other applicable pealties of the taw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, znd complete. (See the section on penalties in the instructions.)

Signed Qﬂ%@ 6%4/&\; On é/flb‘jf 7?3 "02(‘(7 - E/(f‘{
/4

Date Telephone Number

Form LM-S((ZOU:S) Page 10of 2




Name of Person Filing John Crinion

File Number U-

B. Held an interest in or derived income or aconomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in vhich your labor organization is interested.

8. Name and address of Business {including trade name. it a1y).
Name Hcm" + FrosT T Msveatoas
{ocac [ i

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
sreet 3850 SexTH Raciwe

City Ch-c.ag o

state 3 L 2P Cadz~4 (060G

9. Business deals with:

a. Labor Organizaton

b. Trust

@Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
™
neme 1 .R,T.C.

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

sweet /SIS E . WoonfFiery Henn - Suire HE

Cty Schavm }w.ui

state T &

ZIFP Code + 4 60/7 3

11.a. Nature of such deabrg.

Semi- Avnual Lagsn m-ﬂuujemcur cosT

RlTenpatel .

30.°°

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Mg

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employur any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14,3, Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Emptloyer or Censultart ?

Form LM-30 (2003}

Page 2 of 2




Name of Person Filing John Crinion

“lle Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or 'easing directly or indirecty to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade naine, i any).

Name Hea-r + ﬁz::sr Iivsuw’}rc. 15 ,sz;mu F:hub

Trade Name, ifany: Locacw 7]

P.0. Box, Bldg., Room No., if any

street 3850 Sovit Racnc

cy Cntcago

state L L 2P Code +4 (O EGOTF

9. Business deals with:

a. Laber Organization

B Trust

¢. Employer

10. f 9.b. or 8.c. is checked give trust or employer's nzme.

name TV Hlimand . (Gasueramts guﬂ»’i*ﬂle{'
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street SS. WJ Mo.wirtoR STR@@T— Ho*h FAOQ 7
cy Chicrgo

state T L, 2IP Code + 4

GOLo3 -~
5’0”

11.a. Nature of such dealing.

Health +welfa- 2 Trustee Mecftmcj

11.b. Approximate dollar value of such dealing. | 3 "1 . 5o

12.a. Nature of interest hetd or income received.

12.b. Amount,

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(indluding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Strest
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing John Crinion

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business fincluding trade rame, if any).

Trade Name, any: [ocav 7]
P.0Q. Box, Bldg., Room No., if any

steet 385¢ SovTH Racimwe
cy Ch \CAgo

al
Name Hedt +FposT T nsvinToRs ]’::;J,.'op) f'\'Jaﬁ D

State L& 2P Code+4 {pole§

9, Business deals with:

a. Labor Organization

@Tmst

c. Employer

10. If 9.b. or 9.c. is checked give trust or employers name.
Name Kl LLiAan ﬂSS er mﬂyuqét,:ae.u 7

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

City PALRTHUE

11.a. Nature of such deaiing.

BW( o-{‘ Coclties defweaeo AT CA&JST‘W"S

stest | X350 West NeathWesT Hu}’mq,-SmTcGOD

11.b. Approximate dollar value of such dealing. 30, oc

state L L zP code+s OO 6T

12.a. Nature of interest heldl or income received.

12.h, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant

Farm LM-30 (2003)

Page 2 of 2




Name of Person Filing John Crinion ile Number U-

B. Held an interest in or derived income or econornic: benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade nare, if any). 9, Business deals with:
Name f/c:.e‘r & FrrorT TMNSulATORS ;%.’MSIO W Ruu{)
a. Labor Organizatian
Trade Name, ifany: Locac |77
(B Trust
P.Q. Box, Bldg., Room No., if any
c. Employer
stest 485 O Scurit Raciwe
cy Ch 144 o
State L& ZIP Code+4 (o L0YG
10. F9.b. or 9.c. is checked give trust or employar's name. 11.a. Nature of such dealing.
- - N N ulTe
Name BLUC C&GSS' BLUC SHIELD LABOQ P[zo\,ah{.ﬁL Séﬂl ft E(L-???- dTees
Trade Name, if any:
P.O. Box, Bldg., Room Na., if any
steet 300 E.RamdeoLph STRecT
11.b. Approximate doflar val.e of such deafing. a g _{ .42
City Ch l(’.ﬂtj o 12.a. Nature of interest helll or income received.
state I L ZPCode+4 (0 GOl -
§099
12.b. Amount.

C. Received from any employer (other than ar. employer covered under parts A and B above)
or from any 'abor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing John Crinion

File Number U«

B. Held an interest in or derived income or econcmic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise
dealing with your laber erganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name f-lenf ~+ F'gos," TwsviArens
Trade Name, ifany: Lwo¢at [T

P.0. Box, Bidg., Room No., if any

Street 3§50 Sowk flacire

iy Ch icag o

state LI ZP Code+4  HOGOT

9, Business deals with:

a. Labor Organization
b. Trust

@ Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name i vsvico
Trade Name, if any:

P.0. Box, Bldg., Room Mo, if any
Stest XX I10 OBk LE€AF STReet
city Jotiel

state T L 2P code+4 (L6043

11.a. Nature of such dealing.
Towt Apprewiice “TRusTee HeceTing

11.b. Approximate dollar value of such dealing. /'00. ac

12.a. Nature of interest held or income received.

12.h. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or frorn any labor relations consultant to an employar any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ar Conguftant ?

Form LM-30 (2003)

Page 2 of 2
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DISCLAIMER

The transactions, dealing and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year and some or many items may
have been unintentionally omitted.

AL
fghature
2

Date




